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CHANGES IN THE ARMY NURSE CORPS RECORDED IN THE 

SURGEON-GENERAL’S OFFICE FOR THE MONTH ENDING 

OCTOBER io, 1902. 

Abel, Rose E., transferred from the First Reserve Hospital, Manila, P. I., 
to the Military Hospital at Calamba. 

Craig, Mary E., transferred from the General Hospital at Presidio, San 
Francisco, Cal., to the General Hospital, Fort Bayard, N. M. 

Haefner, Emma, transferred from the General Hospital, Presidio, San Fran¬ 
cisco, to duty on the Crook en route to the Philippines for duty in that division. 

Harroun, Mary I., formerly on duty at the General Hospital, Presidio, San 
Francisco, discharged. 

Krauskopf, Lillian, transferred from the General Hospital, Presidio, San 
Francisco, to duty on the Crook en route to the Philippines for duty in that 
division. 

Lake, Mabel I., who recently reported at San Francisco from the Philippines, 
discharged. 

Laughlin, Mary C., who arrived from the Philippines on the Meade, dis¬ 
charged. 

McCarthy, Julia, transferred from the General Hospital, Presidio, San Fran¬ 
cisco, to duty on the Crook en route to the Philippines for duty in that division. 

McRae, Henrietta, arrived on the Kilpatrick, August 17, from the Philippines, 
assigned to temporary duty at the General Hospital, Presidio, San Francisco. 

Rourke, Louise R., will remain on duty at the First Reserve Hospital, Manila; 
orders for transfer to Calamba revoked. 

Smith, Stella, will remain on duty at the First Reserve Hospital, Manila; 
orders for transfer to Calamba revoked. 

Talcott, Mary B., assigned to regular duty at the General Hospital, Presidio, 
San Francisco, Cal. 

Young, Ann B., on duty at the First Reserve Hospital, Manila, P. I., since 
last February, discharged in Manila September 4. 


General Orders, 
No. 178. 


Army Nurse Corps, 

Head-Quarters Division or the Philippines, 
Manila, P. I., August 15, 1902. 

The following instance of bravery and devotion to duty is published to the 
division; Nurse Alice Kemmer, Army Nurse Corps, having been granted leave of 
absence, voluntarily relinquished the same and took upon herself the care of two 
smallpox patients in an isolation hospital connected with the First Reserve Hos¬ 
pital in this city; one of the patients was the wife of an officer, the other an 
enlisted man. Miss Kemmer had never had the disease; nevertheless, she fear¬ 
lessly entered upon her self-imposed task, and throughout the months of April and 
144 



145 


Changes in the Army Nurse Corps 

May, 1902, devoted herself to the care of the patients, living in the room with 
the officer’s wife, the enlisted man being in an adjoining room. With never more 
than two hours’ sleep at a time, in intensely hot weather, the nurse attended her 
patients day and night, and saved their lives. 

Alice Kemmer was employed as contract nurse August 22, 1898, and as 
contract nurse and in the Army Nurse Corps served at Chickamauga and 
Savannah, Ga.; Jacksonville, Fla.; Havana, Cuba; San Francisco, Cal.; Tien¬ 
tsin and Pekin, China, and in the Philippine Islands; she has been in the service 
over three years, more than two years of which has been on foreign duty; her 
efficiency and attention to duty have been marked. 

The division commander takes pleasure in calling attention to and commend¬ 
ing such bravery and conscientious performance of duty, and extends to Nurse 
Alice Kemmer, Army Nurse Corps, his sincere appreciation of her noble conduct. 

By command of Major-General Chaffee, H. O. S. Heistand, 

Adjutant-General. 


Subcutaneous Injection of Quinine in Mai.ariai. Fevers. —Arthur D. 
Humphry describes his method in the British Medical Journal thus: “The injec¬ 
tion is given before eight a.m. ; in a teaspoon, about twenty drops of water are 
well boiled over a spirit lamp. In this is dissolved a three-grain tablet of bihy¬ 
drochlorate of quinine, the solution again boiled, and then allowed to cool. The 
skin is well cleansed, and the syringe is sterilized. The needle is then plunged 
deeply into the muscle,—the deltoid in adults, the gluteus in children being 
chosen. The writer never hesitates to use this method in acute cases, accom¬ 
panied by constant vomiting, or in cases of some standing which do not respond 
to quinine in large or small and frequently repeated doses given by the mouth. 
The writer then reports several cases. He has always met with success in the use 
of this method. The site of the injection has been followed by some deep-seated 
induration, which has generally disappeared in the course of a few days.” 


Management of the Umbilical Cord. —In a paper on this subject by Dr. 
C. S. Bacon, in the Journal of the American Medical Association, physicians are 
advised to tie the cord with a sterile tape four or five centimetres—about two 
inches—from the body, cut it with a sterile scissors, and wrap a sterile towel 
round the body. After the mother is cared for the cord is retied at its junction 
with the skin close to the body. If there is no hemorrhage, the ends are cut 
rather short and a large sponge of cotton saturated with alcohol placed on the 
navel. After bathing a dry sterile pad of gauze is bound over it. The alcohol 
is applied again before and after each bath. 

Nurses are advised to cut the cord, leaving a stump about two centimetres— 
four-fifths of an inch—long. After the bath the cord is wrapped in cotton 
saturated with alcohol for three minutes. ThiB is removed, the cord wrapped in 
sterile absorbent cotton, laid to one side, and bandaged. The alcohol is reapplied 
at subsequent dressings. Care should be taken to apply the wet cotton at the 
base of the cord, as it is there that suppuration occurs, and also the dry dressing 
when wrapping it. 
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